FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORY Secretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J44917 (9)

- AW AR AR

BESICO, INC.

Principal Place of Business Mailing Address
4048 NORTHEAST EIGHTH AVENUE 46 NORTHEAST EIGHTH AVENLUE
FORT LAUDERDALE FL 3333 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACF
3. Dats Incorporated or Qualified
12/03/1986 ]
2, Principal Piace of Busingss 2a. Malling Address 4, FEI Numher Applied For
21] 26] | 592839193 Not Appicatie |
Suite, AplL. #, elc. Suite, Apl. #, olc. i i
P P 5. Cerificate of Status Desired O $8.75 Add.monal
22 El Fes Required 3
City & State | Cily & Slale 6. Eiection Campaign Financing £5.00 May Be
'2_3] 2ﬂ | Trust Fund Conlribution | Added to Faes gy
Z.ip Country Zip Gountry 8. This corporation owes of has paid the currgnt year Intangible
24| 25 ;9—] 5] Personal Property Tax due June 30, g Yes _MI_-] NQ o
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Aghnt L
. «  REINSVOLD, ROGER 81] Name
; 4048 NORTHEAST EK*"H AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable) ]
FORT LAUDERDALE FL 33334 -~
¥ 83
5 84| City FL 85| Zip Code

14. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-narned corporation submils this slatement for the purpose of changing its registored
office or regigtered agent, or both, in the Slale of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept ihe appointment as registored
agent. | am familiar with. and accept the obligations of, Scction 607.0508%, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE - - - e —
¥ Shonatute, typod o printod nanw ol registered agent and viin Il appliicable (NOTE Hogistorod Agent signature reguiran whon rainsiating) NATE
f 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _T
TILE P T T TTvheE [ 11mic [T Change [ Adgion |
NAME REINSYOLD, ROGER 1.3 NAME
sieeraoress | 5588 DESCARTES CIR 1,3 STREET ADDRESS
GITY-5T-2¢ BOYNTON BEACH FL 14CITv-§1-2P
e [T DELETE 20 1MF [T change” [ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST-2P 2 40IY-ST-2p
TME T pElETE a1 IE [Jcrange (] Adaion |
| NamE 3.2 NAME
v | STHEEY ADDRESS 33 STREET AGDRESS
Y 1 om-si-ze 34, GITY-ST- 2P
KT T DEETE 41 UTE ~ [lchange T Addition |
oo N 4.7 NAME
& | sTREET ADDRESS 4 3 STRECT ADDRESS
ELoery-srae 44 CITY-ST-2IP R , "
TITLE [T DELETE 51 TLE o AL I AL N 5 o T T addiior |
NAME 2 NAME -D4/08,/ 38~ ~01073-~1025
STREET ADDRESS 53 STRELT ADDRESS #4155, (0
GITY-5T-21P 54 CITY-S-ZP
TME ] DELETE 6.1 THLE T Thange T addition
O hamE 6.2 NAME g
< | STREET ADDRESS &3 STREFT ADDRESS L" 6
LTy -§T- 2P 64 CiTY-S1-2P
14, | hereby certily that tho informalion supplied with this filing doos not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl or supplemental annual repart is true and gccurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the carporation or the receiver or trustee € wered lo execute this report as requred by Chapler 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on an_aligchn with gt

R/, /00 Gy 35792

CIRMNATIIDE:



